FILED

2004 FOR PROFIT CORPORATION Feb 19. 2004 08:00 AM
___ANNUAL REPORT ) Sec;‘etary of State
DOCUMENT # H95426
EgifENi?ARN[NG, INC.
Principal Place of Business Malling Address
SR . e
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207  US
IR EICER RO
1122004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR So— AoARATS
NOT APPLICABLE Not Agplicable
5. Certilicate of Status Desire¢ L ?i';esmﬁf:d'“""aj

6. Name and Address of Current Registerad Agent

SAN JOS BLVD ~_ _DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named antity submlts Lhm statement for the purpese of changing its reglslered ofﬁce ar regzsterad agent, or both, in the State of Florida. | am familiar with, andg accept

the obhgauens. of registered agent. ﬁ
marwa LY 07’/7’05/

Signatura, typed ar prinled nama of ragistarad agent and tle  applicable MOTE. Regislered Agent signalture requrad whler rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May 2e QORDDSEES
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Ll Addedto Fees UE;’IS fl}’-} BO027-020 150,00
10. OFFICERS AND DIRECTORS ] - T
TIME DP
NAME APOL, MARTHA L.

STREETADDAESS | 4570 SAN JOSE BLVD.
CITY -$T-2P JACKSONVILLE, FL

Tme

NAME

STREET ADDRRSS
Ciry-ST- 2P

TIME
NAME

o DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CiTY-ST-Z7IP

12, | hereby cemf that the information supphed wnh this filing does not qualify for the exemption stated in Section 118. UT?S)(:), Florida Statutes. I further cerlify that the information
indicated on wis report o suppfemental report s true end agourate and that my sigrature snall have the same legal etlect 2s d made under cath, that [ am an officer or director
of the corporaticn or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 19 or 8lock 11 if

changed, or on an attachment with an addrass, with all cther The empowere /
SIGNATURE: \-/)/) M Maita < ‘:’7 & T04- 73] é"?ﬁ

SIGNATURE AND TYPED OR PRINTED nmz OF SIGNAG OFFICER OR DIRECTOR Daylime Phonn *

\




